
ADMINISTRATION FINANCING  CAPE  

FEDERAL  

HCFA-179  

TO  

BUDGET  

8 , DEPARTMENTOF HEALTH AND HUMAN SERVICES FORM APPROVED 
HEALTH OMB NO.0938-0193-

TRANSMITTAL 11. 12. STATE:. . I NUMBER: 

TRANSMITTALAND NOTICEOF APPROVAL OF -IIL--n:,--- Texas
STATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION: TITLEXIX OF THE SOCIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENTOF HEALTH AND HUMAN SERVICES A p r i l  1, 2001 

5. TYPE OF PLAN MATERIAL(Check One): 

STATE BE AS PLAN mAMENDMENT0 NEW PLAN 0 AMENDMENTCONSIDEREDNEW 

COMPLETE BLOCKS6 THRU 10 IFTHIS IS AN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL STATUTE/REGULATIONCITATION: 17. IMPACT: 

a. FFY- $d 
42 CFR 447.201 b. FFY-L $ , n ,  

8. 	PAGE NUMBEROF THE PLAN SECTIONOR ATTACHMENT 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT ( I f  Applicable): 

See Attachment See Attachment 

OF10-SUBJECT AMENDMENT: Amendment No. 587 - The amendment c l a r i f i e s  t h a t  t h e  o u t p a t i e n t  h o s p i t a l  
t o  appl t o  t h o s e  o f f - s i t e  f a c i l i t i e s  owned and o erated by

the s tate,  a h o s p i t a l  d i s t r i c t ,  
reimbursementmethodologycontinues 

or other  puil i c  e n t i t y  t h a t  were reimbursedby T i t l e  !lVI11 as 
p a r t  o f  t h e  o u t p a t i e n t  h o s p i t a l  p r i o r  t o  m1, 2000. 

11. GOVERNORS REVIEW(Check One): 

0 GOVERNORS OFFICE REPORTED NO COMMENT 
0 COMMENTSOF GOVERNORS OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN45DAYS OF SUBMITTAL 

12. SIGNATURE05STATE AGENCY OFFICIAL: 

Linda K. Wertz " 
14. TITLE: 

State Medica id Di rector  
15. DATE SUBMITTED: 

OTHER, AS SPECIFIED: 
Sent t o  Governo r ' so f f i ceth i sda te .  Comments, 
ifany, will be forwarded upon rece ip t .  

16. RETURN TO: 

Linda K. Wertz 

Sta te  Med ica id  D i rec tor  

Heal th  and Human Services Commission 

PostOf f i ce  Box 13247 _ _  

Aust in,  Texas78711 


FORM(07-92) Instructions on Back 



Attachment to HCFA-179 for 
Transmittal No. 01-02. Amendment No. 587 

Number of the Number of the Superseded 
Plan Section or Attachment Plan Section or Attachment 

Attachment 4.19-B Attachment 4.19-B 
Page 2 Page 2(TN99-06) 



. . 

State of TEXAS 4.19-B Page 2ATTACHMENT 

4. The amount payable for outpatient hospital services provided by approved Title XIX 
hospitals ISDETERMINED under similar methods and procedures used in Title XVIII of the 
Social Security Act, as amended, effective October 1, 1982, by Public Law 97-248, 
except as may be otherwise specified by the Single StateAgency including the 
application of the following reduction percentages. Medicaid reimbursement for 
outpatient hospital services shall be at 77.6% of allowable cost. For the 2000-2001 
biennium, reimbursement for outpatient hospital services shall be at 80.3% of allowable 
cost. Reimbursement for outpatient hospital surgery is limited to the lesser of the amount 
reimbursed to ambulatory surgical centers (ASCs) for similar services, the hospital's 
actual charge, the hospital's customary charge, or theallowable costs determined by the 
Single State Agency or its designee. 

The methodology described in this section is also applicable to those off-site facilities 
owned and operated by the state, a hospital district, or otherpublic entity, that were 
reimbursed by Title XVIII as part of the outpatient hospital prior to October 1,2000. 

5.  Refer to Item 5 on page 2b. 

6 .  'Refer to Item 6 on page 2a. 

7. Payment for family planning services are made in accordance with the provisions 
contained in items 1,3,35 and 41 depending on the service provided and the provider 
type. For other agencies which are physician directed and are approved to provide family 
planning services under this state plan, the upper limits for payment will be not in excess 
of a fee schedule, as approved by the Single State Agency, for each of the professional 
services authorized as benefits. 
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